RI SOS Filing Number: 202035191630 Date: 2/24/2020 4:00:00 PM
’ State of Rhode Island and Prowidence Plantations
@ Departmenlof State - Business Services Division FILED
Annual Report for the year: 2020
Corporation T FEB 24 2020

—> Filing period: January 1 - March 1 P\
—> Filing Fee' $50.00 BY —(§ /\U ) L[‘Q\Q

—> Penalty: Additional $25.00 fee if form is not filed by Apnl 1.

lrEnmy ID Number 2. Exact name of the Corporation -
1005 Anco Tool & Die Co., Inc.

3. Principal Office Address City State Zip

30 Almeida Avenue East Providence Rl 02914
4. NAICS Code _ \\Q 6. Brief description of the character of business conducted in Rhode Island

31-33 . & Repairs of molds, tools, dies for plastics industry
5. State of Incorporation

RI

7. List ALL officers (names and addresses) Check the box 1o indicale an aftachment L] |
President N YVice-President N

(ESICETi YA John J. Anterni, Jr. Ice-rIesicent NAMe  atherine L. Grady
Street Address Street Add

121 Palmer River Road ee ress 21 Catalpa Avenue

" Swansea State A 2P 02777 € Riverside St o 2P 02915
S tary N . T N .

ecrelary Name Mary L. Medeiros reasurer ame Mary L. Medeiros

Street Address Street Address

g 3 Logan Ct. 3 Logan Ct.

C Stat 2 C Stat Z

¥ Seekonk ¢ MA ® 02771 Y geekonk e ma ® 02771
8. List ALL directors (names and addresses) Check the box to indicate an attachment (] |
Director Name _ | . Director Name

- Elizabeth J. anterni

Street Add Street Address

PHEEIATIESS 53 Bullocks Point Ave, #1A reetnad

Ct State Zi Cit State 21p

" Riverside RI P 02915 R¢

Director Name Director Name
Street Address Slreet Address

Ty State Z:p City State 2p
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBE: OF SHARES CLASSISERICS PAR VAL UF
Department of State. 0 D
Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behali of the corporation by the receiver or trusiee.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and corraect.

Name of Authorized Representative Date

Mary L. Medeiros 2/18/2020

of Authorized Re ,

MAIL TO:
Oivision of Buysiness Services

148 W. River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.n.gov FORM 620 - Revised: 10/2017



